MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEP AR &N F PUBLIC HMEALTH AN w FARS .
™ T Reginrarl:n Distriet :o. = iLg___J’rimary Registration Distric! No. g/ég Registrar's N 3_2 -
DO NOT WRITE AMENDED T T mmmmmmm— - - - -l ~-—-Registrars No, ___o¥_ &) ______ -

= FTiaRLr i 21364
| 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before

v$ 300 > CONY Gasconade * MM ssourt™ ‘UMY Gasconade T
Rev. 4/59 b. CITY (i oulside corporate limits, give TOWNSHIP only) tength of ttay in Ib <. CITY

Inzide Limirs

own Owensville o Owensville Yel@ No

<. FULL NAME QF (If NOT in hospiral, give location) Inside Limits d. STREET 1 taide, gi i i
HOSPITAL OR ADORESS (If cutiide, give localion} Reside on Farm

mstiuion . Repidence Yool No Yes [ No @

3. NAME OF DECEASED Firsy Middie 4. DATE Menth
{Type or print}

D377
200370|.
3

\ DATE AMENDED

Day Year

George William Xoepke oea December 25, 1963

5. SEX 6. COLOR OR RACE 7. Married X Never Married [] {8. PATE OF BIRTH | 9 AGE [layr birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowad [ Diverced - - Months Days Hours Min.
male white ' D 1903 60 | l

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stote or countty) | 12. CITIZEN OF WHAT COUNTRY
rnou&f wfking 11fs, aven if retired}

retired "Fatmer farg;n§ Bem, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gustave Koepke ' Margaret L Hattle Bunner Koepke

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

Yas, no, or unknown)] (If yes, give war ates of servi
T [ o Mra. Hatile Koepka Owensvill

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AN ATH

IMMEDIATE CAUSE (s] _ 2 . -4

—
Zz
wt
=
2
(v]
Q
o

Conditions, 1 any, DUE 70 (b)
which gave rise to
above causa (a),
srating the under-
lying cause  last. DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur no1 releted 1o the terminal PART 1. decaased was  famals  wa
disesss condition given in PART | [a) thera a pragnancy in last 90 days,

ID Yes I O] Ne | ] Unknown

9. WAS AUTOPSY | 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Entor nature of injury in PART | or PART 11 of item 18.)
PERFORMED? |, O O )
YES ] NO

20c. TIME OF _ Hewl  Month, Day, Year |
INJURY arm. .
p.m.

“20d. INJURY QCCLURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streel, office bldg., erc.}
NOT WHILE AT WORK (J

21. | attended the deceased from /2 -2' é’"é 3 'u_LLMLMd lasr saw m*‘““ on_Lz‘_ﬂMl—

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred al

77

&:45
4. itle g i 27b. ADDRESS 22c. DATE SIGN
22a, SIGNATURE / . W/amew . b, ﬁ 5! . ) - J- Zé’ 2 5

73a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATlOI"(Cin. tawn, or county) (State}
REMQV AL (Specify)
burial . [12-29-1963 [City Cemetery Owensville, Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. RE‘GISTﬂAﬂS SIGNATLI.RE

Gottenstroeter Funeral Home ‘ Yz
Owengvilte, Mo,

y . (Licensad Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

P m on the date stated sbove, and to the best of my knowledge, from the causes stated.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. : \
Studen? i %/ }, Mg

Signature of Student Embalmer
Licensed Embalmer No. 3 F 3 f-\

s P. O. Address_@“’__.y‘wld [ E‘

Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation.of Incense} ~

If embalmed by a STUDENT, he alsc shall slgnfm *his OWN handwrmng

If this body is not embalmed fact should be 50 stated above

\'J-. -_'.-.--.';--- N - ‘.J




